Retrograde conduction properties after catheter radiofrequency ablation of atrioventricular accessory pathways.
A total of 208 atrioventricular (AV) accessory pathways in 200 patients were abolished by catheter radiofrequency current ablation. The antegrade AV conduction was normal after the ablation. Approximately 66% of the patients experienced retrograde AV conduction dissociation, which is independent of the age, gender and antegrade conduction properties of accessory pathways (manifest or concealed). Retrograde conduction dissociation is more prevalent than decremental conduction in patients with left free (80% vs. 17%, P < 0.001) or right free (78.6% vs. 21.4%, P < 0.01) wall pathways. Eleven patients (5.5%) showed recurrence after an average of 213 days follow-up. The recurrence of right free wall pathways (21.4%) is much more common than that of left free wall (2.5%) and posteroseptal (4.8%) pathways. The recurrence in those with decremental conduction after the initial successful ablation is higher than that of patients with retrograde AV dissociation (8.8% vs. 3.8%, P < 0.01), and most of them required a second ablation session. most of the patients, especially those with free wall accessory pathways, will have retrograde conduction dissociation after the successful radiofrequency catheter ablation. Electrophysiological studies should be carefully performed on patients with decremental retrograde conduction after the ablation.